IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application of: Quay et al. 



Confirmation No.: 5376 



U.S. Patent No.: 7.404,789 BI 
Application No. : 10/81 4,399 



Group Art Unit: 1624 



Issued: 
Filed: 



July 29, 2008 
March 31, 2004 



Examiner: Ward, Paul V. 



For: 



CYANOCOBALAMIN LOW 
VISCOSITY AQUEOUS 



Attorney Docket No.: 12399-002-999 
CAM: 386264-999006 



FORMULATIONS FOR INTRANASAL 
DELIVERY 

NOTICE OF FOREIGN FILING.UNDER 35 U.S.C. § 122(b)(2)(B)(iii) AND 37 C.F.R. 
S L213fc> AND RESCISSION OF PREVIOUS NONPUBLICATION REQUEST 

Mail Stop Petitioos 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



meet the reply requirement of 37 C.F.R. § 1.137(c), Applicants hereby provide notice to the 
United States Patent and Trademark Office of the filing of PCT International Application 
No. PCT/US2006/024685, which was filed on June 23, 2006. 



U.S.C. § 122(b)(2)(B)(i) filed on March 31, 2004 in connection with U.S. Application No. 
10/814,399. 



Sir: 



Pursuant to 35 U.S.C. § 122(b)(2)(B)(iii) and 37 C.F.R. § 1.213(c) and to 



In addition. Applicants hereby rescind the Nonpublication Request Under 35 




ATI-2360479V2 



V 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, P.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: 



03/16/09 



II 2 Serial/Patent # 



10/814,399 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



S DATE 
FILED 



6 AMOUNT 



Piling 



Amendment 



Extension of Tine 



Notice of Appeal/Appeal 



X 



Petition 



02/17/09 



810.00 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



810.00 



8 TO BE REFUNDED BY: 



Treasury Check 



X 



Overpayment 



Credit Deposit A/C #! 



Duplicate Payment 



5 


0 




3 


0 


1 


3 



No Fee Due (Explanation) : 



Petition Dismissed as Moot, fee unnecessary. 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: A. Kelley TITLE: Petitions Examiner 

SIGNATURE: PHONE: 



2-6059 



Office of Petitions 



OFFICE: ^ 

********** TSTSTiTTTJHTFi^^ 

THIS SPACE RESBFVEQ KOR .FINANCE USE ONLY: 



APPROVED: 




DATE: 




Instructions for completion of this form appear on the bach After completion^ attach 
white and yellow copies to the official file and mail or hand-cary to: 



FORM pro 1577 

an/90) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



